I could not swallow my pride and admit that I had
made'a mistake. I wrote back, "He is very insolent and
impertinent; you can take him and treat him with my
compliments.'* I lost a rich patient, and a good bit of
"face". In those days, it was a custom for the rich, to
appear poor, for obvious reasons, when they go to a
doctor or a vakil You live and learn!

It was in 1930 that the honorary medical officers
were first appointed, as an experimental measure, in
Government hospitals. Although the service elements
were against the measure, the scheme of honoraries was
pushed through in response to popular demand. The
medical officer of those days in charge of a Government
hospital was in a very privileged position. He had the
entire Government institution, that is, the equipment and
the staff, at his disposal to compete with a private practi-
tioner in an unfair manner. The Government Medical
Officers, with a few honourable exceptions, looked down
upon the private practitioners as potential enemies. There
was very little co-operation or goodwill between them. It
was, therefore, an experiment foredoomed to failure in
that set-up. I was appointed an honorary assistant surgeon
in the local hospital, with four beds in a general ward.
The regular assistant surgeon, used to fill these beds with
patients of his own choice, I had no hand in selecting my
cases. They were usually the chronic inmates of any
General Hospital, some with fungating chronic ulcer and
elephantoid legs, which were only excuses for staying in
the hospital, getting free board and clothing. T had to go
every day, putting aside my lucrative practice, to look at
this pinjraftole \ After a time, the situation was too much
for me and I had to report the matter to the District
Medical Officer, He gave ah endorsement: " Chrbfilc
lilcers also are surgical cases. The matler will be looked
into." Thereafter, as if to spite me, itiy beds were filled
with gastric ulcer aftd hernia patient!, who could not be
operated upon for one reason of
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